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Backgrounds: Anomalous origin of right coronary artery (RCA) from left coronary cusp (LCC) has become increasingly recognized with wide use 
of imaging technologies. However, the clinical relevance and management of this anomaly are ill-defined. Here, we evaluated the long-term clinical 
outcome of this anomaly.
Methods: Among 327 patients diagnosed as anomalous origin of RCA from LCC since January 1992 in three hospitals, 147 patients without 
significant stenosis in other coronary arteries or severe valvular disorders were included in this analysis, retrospectively. The two primary endpoints 
were all-cause mortality and the combined endpoint of mortality and target lesion revascularization. Data were collected from hospital records and 
National Death Registry.
Results: From 1992 to 2011, the number of patients increased significantly (Figure 1). Chest pain was the most frequent symptom (97/147, 
66.0%) and it was incidentally diagnosed in 22 patients (15.0%) (Figure 2). Three patients underwent surgery and 2 patients received percutaneous 
coronary intervention. During 2.24 years of follow-up, 3 (2.1%) mortality occurred in patients without intervention. None of the mortality was 
attributable to the anomaly. There was no significance difference in the incidence of primary endpoints between those treated and not treated 
(Figure 3 and 4).
Conclusion: The outcomes of the patients with anomalous origin of RCA from LCC seem to be favorable during long-term follow-up.
 
